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Delayed contrast enhancement (DCE) allows the identifica-
tion of areas of non-viable myocardium.
A 70-year-old man was hospitalised for acute heart
failure due to severe ischemic cardiomyopathy: his electro-
cardiogram showed sinus rhythm with Q-wave in inferior
and anterior territories. Transthoracic echocardiography
(TTE) showed a large antero-septo-apical akinesia and
infero-lateral severe hypokinesia (left ventricular ejection
fraction (LVEF): 16%).
Coronary angiography revealed occlusions of the right
and circumflex coronary arteries and severe stenosis (75%)
in the middle segment of the left descending artery (LDA).
In order to determine the viability of the LDA territory,
dobutamine stress TTE (ViVid 7; GE Healthcare) was perfor-
med. Only the lateral reserve improved its contractility sli-
ghtly. The rest of the myocardium had no contractile
reserve as demonstrated by 2D-strain analysis in the radial
and longitudinal direction (Figures 1A, B).
To confirm that revascularisation was not indicated, we
also performed cardiac MRI (3-T; Philips Medical Systems,
Eindhoven, Netherlands). Cine MRI confirmed the severity
of wall motion abnormalities (LVEF: 15%). The search for
delayed contrast enhancement, 10 min after a bolus of
gadolinium, showed transmural hyperfixation in the antero-
septo-apical and inferior territories (Figures 1C, D). No
delayed contrast enhancement was found in the lateral ter-
ritory. Medical treatment was initiated because of the
absence of viability in the LDA territory.
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Figure 1. A, B: Results of left ventricular regional contractility assessment during dobutamine stress echocardiography (15 µg/kg/min)
using 2D-strain. (A) Absence of contractility in the radial direction (parasternal short axis view). (B) Very weak longitudinal contraction
(± 5-6%) in apical four-chamber view.
Figure 1. C, D: MRI 10 min after gadolinium injection. (C) Short axis delayed-T1-weighted enhancement showing a nearly circumferential
transmural delayed contrast enhancement, excluding the lateral territory. (D) Four-chamber view showing that delayed contrast enhance-
ment also excluded the basal segments.
